FORM D - RN

475

NOTICE OF SALE OF SECURITIES |
FTUuK ——
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
ame of Offering eck if this is an amendment and name has changed, and indicate change.)
Pairfield Financial Services, Inc.
ling Under (Check box(cs) that apply): m Rule 504 [T} Rule 505 [ Rule 506 {7 Section 4(6) [} ULOE
ype of Filing: ) New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
Enter the information requested about the issuer
ame of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
Fairfield Financial Services, Inc.
ddress of Executive Offices {(Number and Street, City, State, Zip Codc) Telephone Number (Including Area Codc)
1522 NW 24th Ave., Portland, OR 97210 503-348-7011
ddress of Principal Busincss Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
f different from Executive Offices)

rief Description of Business .
Mortgage broker who brokers private investor loans secured by real property

PRQCESSED
ype of Business Organization

corporation [J limited partnership, alrcady formed D other (please specify): M AY 0 3 2007
[C] business trust [J limited partnership, to be formed

Month— Vear " _AHOMSON
D

ictual or Estimated Date of Incorporation or Organization: Acteal [T Estimated FINANCI AL

urisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada, FN for cther forcign jurisdiction) [€lirl

iENERAL INSTRUCTIONS

"ederal:

Vho Must File: All issuers making an offering of securitics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
“1d(6).

¥hen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice: is deemed filed with the U.S. Securities

nd Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, it received at that address afier the date on
vhich it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

Vhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C, 20545.

Topies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
tholocopies of the manually signed copy or bear typed or printed signatures.

‘nformation Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
hereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
tot be filed with the SEC.

Yiling Fee: There is no federal filing fee.

state:
T'his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
wre to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
wccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collaction of information contained in this form are not

M 2 s, e e




e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

heck Box¢cs) that Apply:  [] Promoter Beneficial Owner Executive Officer Director [J General and/for
Managing Partner

ull Name (Last name first, if individual)

Grover W. Sparkman, Jr.
wsiness or Residence Address  (Number and Street, City, State, Zip Code)

3327 SE 50th, Portland, OR 97206

‘heck BOX(CS) that Apply Promoter v Beneficial Owner 7| Executive Officer U Director General and/or
Mauagiug Partner

ull Name (Last name first, if individual)

M. Louise Sparkman
tusiness or Residence Address  (Number and Street, City, State, Zip Code)

3327 SBE 50th, Portland, OR 97206

‘heck Box{es) that Apply:  [] Promoter Beneficial Owner Executive Officer Director  [7] General and/or
Managing Partner

‘ull Name (Last name first, if individual)

S. Clay Sparkman
tusiness or Residence Address (Number and Strect, City, State, Zip Code)

1522 NW 24th Ave., Portland, OR 97210

“heck Box(cs) that Apply: D Promoter  [7] Beneficiat Owaer [] Executive Officer [7] Director ] General and/or
Managing Partner

‘ull Name (Last name first, if individual)

$usiness or Residence Address  (Number and Street, City, State, Zip Code)

heck Box{cs) that Apply:  [[] Promoter [} Beneficial Owner [} Executive Officer {7] Director [} General and/or
Managing Partaer

‘ull Name (Last name first, if individual)

lusiness or Residence Address  (Number and Strect, City, State, Zip Code)

“heck Box(es) that Apply:  [[] Promoter  [7] Beneficial Qwner [[] Executive Officer [] Director [0 General andfor
Managing Partner

‘ull Name (Last name first, if individual)

3usiness or Residence Address (Number and Street, City, State, Zip Code)

“heck Box(es) that Apply:  [] Promoter  [T] Beneficial Qwner ] Executive Officer [7] Director ] Gencral andfor
Managing Partner

Zull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $
Yes No
Does the offering permit joint ownership of @ SINELE UNIEY ..o ivvrrmis i

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only.

ull Name (Last name first, if individual)
Fairfield Financial Services, Inc.

usiness or Residence Address (Number and Street, City, State, Zip Code)
1522 NW 24th Ave., Portland, OR 57210

ame of Associated Broker or Dealer

tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAES) ..o s [ All States

AD] [AK [AZ [AR] [CA] [CO] [CT] [FL] [GA] [H[] [D]
[Ks] [X¥] Al [M™ME ™MD [MA] [Mi] [MN [MS] [MJ]
V] mH [N NM [Y] [NC [ND] [OH)
R} [S¢] [SDJ mN] [@X] ot [ Al WA WY [ WY]  [PR]

ull Name (Last name first, if individual)

usiness or Residence Address (Number and Street, City, State, Zip Code)

‘ame of Associated Broker or Dealer

tates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual StAIES) ........ vt [ All States

[AL] [AK] [AZ] [AR] {CA] (o [ ([oEl mc [FL] [Gal [[HY
] [ON] [OAl [Ks] (KY] Al M™ME ™Mbl A [l [MN [MS] MO
M1 [NE] [NV] (NH] N3] mNM MY] [N¢] [Nl [©H] [6K] [OR] [PA]
RO g [sp] M (T Uil I A Al ] [ &Y [PR]

ull Name (Last name first, if individual)

usiness or Residence Address (Number and Street, City, State, Zip Code)

lame of Associated Broker or Dealer

tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iDdividual STALES) .....oocicricre et rsssscseerrs e e eserass s am b prsssss s s sassosn s oo ssssnsssmanns C] All States

[AL] [AK] [AZ] [AR] [CA} [CO] [€1] [DE] [DC] FL) [GA] [HI] [1D]
o] [ON} Al XS] [XY] ME)] [MD] [MA] [MI] [MN] [MS] [MO]
MT} [NE) V] NH] [NI] [NM] [NY] [NC] [ND] (O] {foK] (OR] [PA]
(R[] [SC] [8Dj] N [X] [Gr] ©Gm Al WA W] (W] (wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
| this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
' already exchanged.
Aggrepale
Type of Security Offering Price

DIEDE .ottt A R bR nR e A bbb $ $156,000

Amount Already
Sold

$ 3156, 000

$

[} Common D Preferred

Convertible Securities (including WaITANLS) .........oceviirrenrecerererarneenrer s sessessssssssssesasesssesssnsst ssns $

$

PAMNETSHIP TILEIESES .......o.ooeeeeeceeeecvceeeecas et ises s s st s s e e en s sesenestret s s smas b s s nnaeb s enan b s

$

Other (Specify B enereueeeree e b tes bbb e an s s v et sb st nrans b

$

TOLAD et e e e e eSS AR LSRR R SRR e et e $ 5156,000

$ 5156,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAIEA INVESLOTS ..o eeeie et ereee et e te e eesr et se s bmsebn e s s ababa e b baa b o bbnsa s e sabasm s e nabnnnsrsreranes

Aggregale
Dollar Amount
of Purchases

$ $156,000

NON-BCCTEATTER INVESLOLS ..ot ter e srem bt s st s b besas s s abb s b s sttt erbn s sEasbaraassannnsaerenrnssts

$

Total (for filings under Rule 504 only) ..o s 5

$ $156, 000

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule SO5 e e ———

Doliar Amount
Sold

$

b3

REGUIALION A oot it i it et e e e e et et e ers cers crssrra e beaa e e e

RUIE S04 oo e e e e e e e e et reeereerr st NOE G, Participation

$ 5156, 000

Tl Lot e e e e e e e e et ee e e tee et as et b e e st et ananesarannn

$

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer ABENL’S FEES ..ottt ee bt s st b s ea s g r st b s stames e st s et raeab e e mens e reeene e srernans
Printing and Engraving COStS ... ..o ecrem e ree s cre e ss e e s s eceeeb e b st bave s e s a0
I T T U TP VO PO
ACCOUNTINE FRES ..eiieicciesirtre s st sn sttt se s eme sk s et e s e nds b s e R4 e e es 4 a8 b e as s s R et anesEeaseansss s peseernnsrerrarnns

ENRINEETINE FEES oot er s et as s st a s bbbt an b nbamsat e ane e s s maen s sesarans

UJ
B
g
£
O
Sales Commissions (specify finders’ fees SEPArately) ...o.oooiiicereniecct e e

$0
$o0
$0
$o0
$0

Amount not paid our of
s loan amount

Amount not paid ocut of
$ loan amount

$0




and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEAS L0 TRE LSSUET.™ ... rveetecervrerseserrcsesseessssssessesasssasssasss sassassssssnsasssassnessssnsantseaess e sress snesanssssnssessssasssnsss $ 156,000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directars, & Payments to

Affiliates Others
SAlATIES AN FEES 1ooeeeecs et e e bbb e [1s (s
PUrchase 0f TEAI ESLALE .....cocceicree et et ettt e rr e s et ae s sem s sanme s e arme st e e een s [1s s
Purchase, rental or lcasing and installation of machinery
AN EQUIPINENL c.cvocrr s ees etttk b ekt kAt bt BA L AR A bR R R b msn s £1s s
Construction or leasing of plant buildings and facililies ... s s ris s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ MIETEET) c..vovviteimeeeeeceeesteraseessebasaeesssessseesasssessssessssessssemessastemssseseastes assrensstersssesmssbons rs 1%
Repayment of indebtedness [1$ s
Working capital....cc.ooeeuee.... . ettt et e 18 s
Other (specify): 1% 1%

(Amounts not paid out of loan amount)
....... s s

COIUINN TORAIS ..ot ceeea e e s caessease s aeem s eemsassemmsren bresrr s emsares o msbss rrareeres srmenes e sressemanssras C1s 1%
Total Payments Listed (column totals added) ..........cccvmrrnvimnrcerensnereesnmmemesemesorsemes []s20

D. FEDERAL SIGNATURE

‘he issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
ignature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
1¢ information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

ssuer (Print or Type) Signature Date

Fairfield Financial Services, Inc.

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
|
|
|
|
I
|

Tame of Signer (Print or Type) Title of Signer (Print or Type)
| S. Clay Sparkman Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




1. 1s any party descnbed 1n 1/ CrR 234,262 presently subject 10 any ol the disquabiiication LI~ NG
PTOVISIONS OF SUCH FULET ...ttt ere et e sene b e en b s b s e s an st et e M ]

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to fuenish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

he issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
1ly authorized person.

suer (Print or Type) Signature Date
‘airfield Financial Services, Inc. 40 (' - ‘,/IS 07

ame (Print or Type) Title (Print or Type)
i. Clay Sparkman Vice President
'nstruction:

rint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
J must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

IL

IA

KS

KY

LA




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

R

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

=
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

NE

NH

NJ

NY

NC

OH

OK

OR

$156,000

PA

RI

SC

2

!

S

VA

WA

Wi




2

-t
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR




